“:AALST.S‘SHTF E;I;Y:SJ?N OF HEAI.THH— STANDARD CERTIFICATE OF DEATH P —H—- 048&,&9
mALTH Ao WaLFARK q %rimary Registration District No. 1_003 Registrar’s No 1242 STATE FILE NUmBER

Registration District No.

-t . A A e o

DO NOT WRITE 0 -
ON THIS STUB AMENOED — i ED JaN—2186 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 8 a. COUNTY a. STATE O, b. COUNTY admission}
Rev, 4/59 % b. C(!)‘LY (!f outside corporate limits, give TOWNSHIP only) LLeng:h of stay in 1b <. COIIY Inside Limits
v} L yr mos R
< own §t, Louis . > jown St, Louils Yer O No OO
1 E <. ngépflﬂT,ﬂAA{\E OF (If NOT in haspital, give location} Inside Limits d. SBI;EEE'I'SS (If cutside, give location} Reside on Farm
e -] ADDR
-
2 2 gc'j INSTITUTION. Chronic Hosp. Yes O No[d 307 S. Euclid Ave. |vmuno wn
3 i 3. gAME OF DE)CEASED First Middle Last 4. DSJE Meonth Year
¥pe or print,
Elizabeth Flaherty DEATH 12-25- 62
4 , ‘ 5. SEX 6. COLOR QR RACE 7. Married [ Never Ma"i,dﬂj ] D% F 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24_HR
5 o Female white Widowed [J Diverced [] ?—W L Months | Days | Hours Min,
| 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& wr during most of workipg life, sven if ratired) : j‘(
2 TR ESS 11, 7 ERSEy ik 0-9,
7 , 9 13a. FAJTHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
= .
9 ohn Flaherty Mary Haggerty S/NGLE
8 2—. 17, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown)f {If yes, give war or dstes of serv — 2 . F —
9 » [ EH R 17 0RME Y CTOBLZFHERSO A
g - 18. CAUSE OF DEATH (Enter only ona cauie per line| INTERVAL BETWEEN
10 5 PART I. DEATH WAS CAUSED BY: ———p ‘ ONSET AND DEATH
g o z IMMEDIATE CAUSE (a) % Dol 21@%/
11 o 9] -
o2 o]
]27é - & | % o Conditions, if any, DUE TO (b} .
o v u'_') which gave rise to
T = above c;uw d(a), 3 3 2 .
= stating the under.
13 = Iyingg cause last. DUE TO (¢} ’K
CZ) z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deteased was female was
76 g . disease condition given in PART | [a) - t}{ there a pregnangy in last 90 days.’
x : e <o\l - X
z 2 @oropara avtery . OWL Lo O ALON 10 ves | R | O unknown
g =~ 19. WAS AUTOPSY 20a, ACCIDENT @CIDE HOM1Clﬂ 20b. DESCRIBE HOW INJURY OCCl . {Enter nature of injury in PART | &r RT 1l of item 18,)
5 o PERFORMED? ] a O
= : YES[J NO .
=z £ X | T20c. TIME ©F  Houl  Month, Day, Yesr
b s INJURY  am.
! O w p-m.
2] H
Z -] 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [] . .
o oc - ..
-2 her LZ=25-0<
s o 'E 21, 1 attonded the deceassed frn , to. 2 25 62 and last saw hiel;alwa on. 5
@ ; Death accurred ot 55 a ml m on the date stated above, and to the best of my knowledge, from the causes stated.
(YY)
w wl
= oo
>
-

SHOULD READ
~

Pt ——
223, SIGNATURE [i e opfNile) 22b. ADDRESS 22c, DATE SIGNED
Wﬁ )@» 560 @-rsc;ﬁdﬂ\ { 3o —G2 ]

23a. BURIAL, C EMA‘I{I?N, 251—:."‘D'ATE 23¢, NAME OF CEMETERY OR CREMA‘IORY . LOCATION (City, town, or county) [S1ate)
RE (Specify
| ) agl /22762 ST ERANCSS sz

24, FU’:EzAL DIRECTOR ADDRESS 2) 25, DATE RECD. BY LOCAL RE 26, REGI

7 OF

ITEM NO.
BY AFFIDAV

BEC 26 1962




WF e . e A% T

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,-

¢ or by ' Student Embalmer No.

working under my personal supervision. _— &//-[% 1
Signed.2,‘(/'r?,)'¢é“_7 "' W(_/ |

Student
54
- . ' Licensed Embalmer No. —) [)5’
.b..“_:.“.—" L ,‘-L‘i"'-":"" D -, t - S -
T 7 irP.O. Address_ 4[0 : "fﬂM. )
_ e :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Signature of Student Embalmer




